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N 831| 1200-8-6-.08 (1) Building Standards N 831 1. On 10/23/12, the 5” X 5" cutout in 1111672014
(1) A nursing home shall construct, arrange, and ﬂ%e mxter stom r wall Iln sct:atEd in the
raintain the condition of the physical plant and dietary mﬁ closet was
the overall nursing home enviranment in such a patched/sealed by painting
manner that the safety and well-being of the contractors.
residents are assured, 2. On10/23/12, all storage closets and
interior walls were inspected by the
Maintenance Assistant and Director
of Environmenta] Services with no
. ] other deficiencies found.
This Rule is not met as evidenced by: tbast
Based on observations, it was determined the 3- f,nmsl’;';’?g" closets “‘:h’;wg’;fus
facility failed to maintain the physical condition of | be inspected mon
the overall nursing home environment. Maintenance Assistant to ensure
compliance.
The findings included: 4, The monthly inspections by the
Maintenance Assistant will be
On 10/22/12 at 9:45 PM, observation within the audited by the Environmental
dietary storage area revealed a five-inch by Services Director until no problems
five-inch (5" x §") cut-out in the interior finished are found with the inspections for 3
sheet rock of the exterior wall consecutive months.
This finding was acknowledged by the
Administrator and verified by the Maintenance
Director during the exit interview on 10/22/12,
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